. All patients were examined in the Vitreous Clinic before and after vitrectomy and the results of surgery evaluated using Snellen visual acuity testing, biomicroscopy and ophthalmoscopy. B-scan ultrasonic investigation was carried out when considered helpful in defining the surgical pathology.
Results
Of 166 eyes, 96 (58%) had improved vision following surgery, 28 (17%) remained unchanged and 42 (25%) suffered a deterioration.
Group I: There were 35 eyes where pathology was confined to the lens, iris and/or anterior vitreous. Vision was improved in 29 (83%), remained the same in 2 (6%) and was worse in 4 (II %) after surgery ( Figure I ).
..
." Group II: In 23 eyes in which the retina as well as the anterior segment was involved in the pathological process, vision was improved in 8 (35%), unchanged in 7 (30%) and made worse in 8 (35%) (Figure 2 ).
Group III:
In 24 eyes, the vitreous gel alone was involved and in 22 (92%) vision wasimproved, in one (4%) it remained unchanged and in one (4%) there was a deterioration following surgery (Figure 3 ).
Group IV: Fifty-three eyes had pathological changes in the gel associated with vitreoretinal adhesions. In 29 (55%) of these the vision improved after surgery, in 8 (15%) it remained unchanged and in 16 (30%) it deteriorated (Figure 4 ).
Group V: Traction retinal detachment was present in 31 eyes. In 8 (26%) the vision improved, in 10 (32%) it remained the same, while in 13 (42%) it was worse after surgery ( Figure 5 ).
Comment
While visual improvement following closed vitrectomy can be expected in the majority ofcases, the influence of certain types of vitreoretinal traction on the outcome of surgery has been emphasized and attention drawn to the significance of traction retinal detachment and macular pucker in determining the visual prognosis (Machemer & Norton 1972 , Boase et al. 1977 , McLeod 1977 , Modi et al. 1978 . Permanent damage to the retinal receptors and retinal pigment epithelium secondary to retinal detachment and distortion caused by epiretinal membrane formation at the macula frequently prevent restoration of good visual function, even when the retina can be reattached (Reese 1937 , Hudson 1968 , Machemer 1968 , Tanenbaum & Schepens 1969 , Aaberg & Machemer 1970 , Enoch et at. 1973 , Gundry & Davies 1974 , Cleary & Leaver 1978 . This study confirms that good results are obtained after vitrectomy when the pathological changes affect only the "' .
.' " 0 6/" 00 ! . . anterior segment and vitreous gel, regardless of aetiology, while in those eyes in which for any reason retinal disease is present, the outcome is less certain ( Table 2 ). The selection ofcases and timing of surgery where retinal detachment is present or threatened is of the greatest relevance to the visual prognosis after closed vitrectomy.
Summary
The results of closed vitrectomy in 166 eyes are reported. Recovery of vision was found to be good when the retina was not involved in the pathological process. The importance of case selection and timing of surgery is emphasized.
